
           
                 SEED SAMPLER’S REPORT     PO Box 5257 

                  NORTH DAKOTA STATE SEED DEPARTMENT     Fargo ND  58105 
             SFN 50307 (8-2013)        Phone:  701-231-5400 

        Fax:      701-231-5401 
Labeler Information         Conditioner Information 

Name Name 
Address Address 
City City 
   

                       Charge test fees to:       Labeler   Conditioner             Other ____________________________ 
 

                       Send labels to:                Labeler   Conditioner             Other ____________________________ 
 

Sample Information 
 

   Variety ______________________      Lot # ___________________________    Class _____________ 
 
   Field Inspection Number(s) __________________________________________________________________ 
 

Date Conditioned               Number of unconditioned bushels _____________ 

Bagged Seed              Bulk Seed 
 
 
 
 
 
 
 
 
 

Tests Requested (circle all that apply) 
 

□  Purity   □  Germination   □  Seed Count   □  OECD Purity   □  Canadian Noxious     Other _______________ 
 

   Tests to Rush ______________________________________________________________________________ 
 
If using test results from pre-conditioned samples list NDSSD Lab Sample number for each test 
 

   Pre-Germ L# ________________   Barley Loose Smut L# _______________   Ascochyta L# ________________     

   Bean Bacterial Blight (dome) L# ________________   Bean Anthracnose L# ________________ 
 
List Certification numbers if any of the following apply to this seed lot      

   Seed is retested C# ___________   Seed is reconditioned C# ___________   Seed is carryover C# ___________ 
 

Other instructions or remarks ________________________________________________________________ 
 
Sampler’s Declaration 
This seed lot was conditioned and sampled according to North Dakota seed certification requirements and the sample submitted is 
representative of the entire seed lot and was not tampered with in any manner by anyone before or after it was placed in the sample 
bag and sealed.  
 

Authorized Sampler ___________________________________________ Date __________________ 
          (Signature) 
 

Grower’s Declaration (Complete this section when the Labeler is different from the Applicant for field inspection) 
I transferred/delivered _________________bushels/pounds of _________________________ produced under Field Inspection 
number(s) ______________________________________________ to____________________________________ for conditioning.  
 

Grower’s signature _____________________________________________ Date ___________________ 

Results  
    (circle) 

 

Conditioned bushels ______________________ 
 
Storage bin number ______________________ 
 
Number of bulk certificates requested ________ 
 
Number of mini-bulk containers _____________ 

□ ONLINE – Print own bulk certificates online 

 

Conditioned bushels _______________________ 
 

Number of bags in lot ______________________ 
 

Weight of each bag ________________________ 
 

Number of tags ________ single    or   double (circle) 
 

Serial numbers of pre-issued tags 
     from _____________  to _______________ 
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